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Pacific campaign for instance, there were many times when living conditions
and facilities were presumably too rugged or without accommodations for
women. As a result, as many as several hundred would be held, sometimes for
months, in the "pool" with nothing to do.
Another stress factor was the lack of administrative experience. Just prior
to the war (September i, 1940) there were only 957 nurses in the regular
corps. Many of these had had no administrative assignment. There were not
nearly enough nurses with previous service as a chief nurse to fill that position
in the hundreds of hospitals. The result was considerable maladministration
for which a high emotional price was paid by the junior nurses.
Malassignment was another cause of special stress for some nurses. Within
the broad field of nursing many specialties have developed. Prior to the war,
every Army nurse was a general nurse and was expected to do any type of
nursing. Civilian practice had extended beyond this to recognize specialties in
nursing which corresponded to the specialties of surgery, medicine, pediatrics,
psychiatry, public health, and industrial medicine. However, the civilian nurse
who came into the Army was assigned with minimal consideration for her pre-
vious specialized training. The result was, in many instances, misassignment,
with concomitant psychological stress for the nurse concerned.
The handicaps in attending to their personal wants were stresses of no
small importance for all women in the Army, especially when assigned to
isolated outposts. The stories were legion of the difficulties encountered in so
simple a procedure as laundering clothing. Similarly, in many places, it was
impossible to obtain any sort of beauty-parlor equipment. The Army women
overseas lived and worked in the mud and the sand, in the tundra of Alaska and
the jungles of New Guinea. They had to be resourceful and adjustable, in some
respects more so than the men. They often had to give up their female attire
for the necessity of wearing slacks and dungarees. Many indicated that they
missed most an opportunity to wear evening clothes! They "took it," however,
with good grace, and the psychiatric breakdowns among nurses, at least those
so labeled diagnostically, were low.
Vital statistics. In a sample23 of 5,000 nurses, it was found that only 10
per cent had done any other type of work than nursing, 6 per cent had done
stenographic work, 3 per cent had done some teaching, and i per cent had
been in clerical work. All of the others had gone continuously through their
education and directly into nursing.
The American Red Cross24 made an extensive tabulation of the qualifica-
23 From the Nursing Division, Office of the Surgeon General.
24 Supplied by Gertrude S. Banfield, Director Nursing Enrollment of the American Red
Cross, June 26, 1946. Furnished through courtesy of Col. Florence Bknchfield, Army Nurse
Corps.